TO oepur Dbcat EXAMINER: This certificate shauld be executed within 24 haurs after sot Dy delay is 2s 


Item 18. Give Pages 1, 


necessary, please execute the certificate, writing the ward “pending” in penc 


Office alang with form PM3. Pa: 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 


Deportmenty 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with theta 
Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after dea 


the funeral 


VR AISME (5) 
10M REV. 1/68 


PT. 


lat Ww 
“V4, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First 


OR PRES] f 
Items#13e 1 SO ch RDS, 301 W. Pasta STREET, BALTIMORE, MARYLAND 21201 00946 
Items#13a,b,c,e Ich b EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED-NAME Fist) 0 QF ° Middle Lost 2a. DATE KNOWN[53 Month b. 
(Type or Print “OOS. BEE ee NE ha ae aaa 
AMES b BULLOCK oEATH MATEOL] 1 25 969] 12:82 
3 SEX 4, RACE S. DATE OF BIRTH 6. AGE Gas 2c. DATE PRONOUNCED DEAD 2d. HOUR 
A 3 : : M D Ye 
wale | white |b al, (vas| “a3'nsl | ™ [| | MYanuary” 25, “69 12:30 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [\y" | 9. COUNTY OF DEATH 
oO) AMES O VES wioowed [7] ivorceo [] Howard Ma, 
10. CITY OR TOWN OF DEATH TENAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
4 P todd A d of working life, even if retired.) J INDUSTRY 
t Ellicott Cit awe see se Manoretosbital juring wy, ie ing life, even if retired.) 


A 

liyed, if institution: Residence beforet RAD 13d. INSIDE CITY LIMITS? 7 1398 398 
ne LNnnyags 4 

aed ET ace ode Ome | 


Bulle 4d ef pics 


Fay Thon ORR. 
16a. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT — le pe 
Ade Jan Mock, prtesitlornl Lhiv 4S d2y, 


a : ‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. . . . 3 
y, IMMEDIATE CAUSE (0) Arteriosclerotic cardi s 


7 | a Yy- DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES gl wo 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
PRIMARY [_} OR CONTRIBUTING [} HOUR A.M. 
CAUSE OF DEATH P.M, 


hd. INJURY OCCURRED Ze, PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or R-F.D. No. City ar Town County State 
Waite WOT WHILE foctory, office building, etc.) 
AT WORK Fl, AT WORK 


220. 1 certify that ! tack charge of the remains described abave, heldan Autopsy, —Inspectian (_], Inquiry [_]. and in my apinion 


MEDICAL CERTIFICATION 


death result : Accident [[], Suicide (TJ, Homicide [1], Undetermined manner (] 
Ke CHIEF MEDICAL EXAMINER — [] 
Rou up. ASSISTANT MEDICAL EXAMINER est 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 1/25/69. 
NAME (Type) F ADDRESS(Street, city, town, or county) 
pf YI 8 ge AI ee —— 
230, ae ce Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify ; a ' ‘ 
‘ee ara) /-2)-6 o wetniy ali Chie 
74, FUNERAL DIRECTOR ADDRESI 750, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


oo ie El heel fig, aad: om: JAN 2 8 109 © hi f 


] MARYLAND STATE DEPARTMENT OF HEALTH 
0.095 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00947 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH eS 


HEALTH DEPT. \ jae First Middle test 25. DATE KNOWN] Month Day Yeor |b, HOURA 
ype or Print 


2 Sy DAVID EUGENE paar teat DEATH NATED OJan.19 169 |11:20 
2 5. [sx E 5. DATE OF BIRTH BRE EE a ea [iF Unbee 74 HRS ~T'2c DATE PRONOUNCED DEAD 2d. HOURA 
Eg £ Male | White [se P7 7¢,/768| S/H] S| [| Mem san." 19, My 69/11:40 
a € | To. BIRTHPLACE pipe or foreign, 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (_]NEVER MARRIED B<]_| 9. COUNTY OF DEATH 
z S_/ | county) 2? d! a WIDOWED DIVORCED [7] Howard nd 
E 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane 120. KIND OF BUSINESS OR 
a ie f . . yg Stregt address) during most of Wopking lift nif retired.) | INDUSTRY 
eo? 2£ OO| Ellicott city {8d"honte i eh Ng ae a) 
oO = » 2} "30. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIOE CITY LTS? 1 13e, STREET AND NUMBER 
a "EB (} cdmission) state Maryland ip county Howard  Hilicott City vs nopy | 180 Montgomery Rd. 
pon a eee ee 
& ‘ 14, FATHER'S NAME 1S, MOTHER'S MAIDEN NAME First Middle lost 
(= ; TA 
v/ EWSE 12 fe 
17. INFORMANT i ; 7 vem = oF fee red 
7d. 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (0), {b}, and (c).) BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: eee : 
yp) yp, IMMEDIATE CAUSE (0) Interstitial Pneumonitis 


Y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise to immediate cause (0), () 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fost. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= 
5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ 2 WAS PERFORMED? YS] 10K] 
& [2tc. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
= | PRIMARY[ ]OR CONTRIBUTING [ HOUR A.M. 
5 |_Cause oF 0 P.M. 19 
3 [21d INURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, ZV LOCATION Street or RFD. Na. City or Town County State 
Wille factary, office building, etc.) 
AT WORK 
22a. | certify thot | took charge of the remoins described above, held an__Autapsy [3¢]. Inspection [_], Inquiry [_], and in my opinion 


death resulted fram: Natural causes Accident [_], Suicide [_], Hamicide (], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER =] 


the funeral director. Page 4 should be forwarded to the Chief Medical Examingr’s pQifice jolong with form PM3. Poge 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges 


Heolth prior to buriol, cremotion, or removal, and in any event within 72 hours ofter deoth. 


necessory, please execute the certificote, writing the word “pending” in pen 


TO peru Dbicat EXAMINER: This certificate should be executed within 24 hours ofter - oy deloy is 


Se up, ASSISTANT MEDICAL EXAMINER [che 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [1] 1/20/69 
x NAME (Type) Ronald yy oyoenb lum M.D. ADDRESS{Street, city, town, of county) 
230. BIR RERATION 2b. DATE ae NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State). 
PEMOVAL (Speci 
B eid -Ja-b Medd (gw Mod laura 2ALTo 
24, FUNERAL DIRECTOR Eine EV, ADD i oma? "D BY REGISTRAR 75d, REGISTRARS SIGNATURE 
AISME (54 “9 Th. ANS 160 fe er [a Gn y Het 
iN Ae Kika rode 2 2 1969 ff Nie: Oe. t 


7 


= n“ 
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ae 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate 


cremation, or removol, ond in ony event, within 72 Hours after deoth. 


-transit permit. Then pleose remove carbon popers. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician 


e 


directar, poge 3 should be detached for use os the burit 
1. 


Page 4 may be retained by the ho 


should be fi 


s 
= 


30M REV. 


d with the State Dept. af Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALIA 
00953 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T, DECEASED-NAME Widdle Zo, DATE OF DEATH 7. HOUR 
Teapot wuth Agnes Dennis Janos Tian 


S. DATE OF BIRTH IF UNDER 24 HRS, 


in yeors 2908 c 
white arch 12 1809 | Home, a = 


ios) ERICA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED OX] Never maRRigD 7) 9. COUNTY OF DEATH 
ae \ winowe [] —_ivorceo [] Howard iad 


VN ME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


0O P f give street oddress) during most of working life, even if retired.) | INDUSTRY 
~~ [Ellicott City 144 Montgomery Rd Housewife at_home 
2 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before j13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
/ jodmission) STATE ve e 13b. COUNTY - lice ysC No) |144 Montgomery Rd. 
| FRc RATaERS NAME Fit Middle Ge 1S. MOTHER'S MAIDEN NAME. First Middle lost 
John Baer VV K Now er 
Teo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 1 i" M is Ra 
Ni Ya five Warr dak ; 
Tet [terse on? || a esOl ll LeweoNs Dennis wee eee te? 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) - Tage hee 
PART |. DEATH WAS CAUSED BY: 5 y 3 y s, 
; IMMEDIATE CAUSE (0) Lp Acco accel re etre | (yi hhal [harul, ee Cts - 
f , DUE TO, OR AS A CONSEQUENCE OF y, 4 / ‘ 7 
Conditions, if ony, which gove (b) auf an. hh Meslhice: fa tt CO 


ise to immediote couse (0), 
stoting the underlying couse, DUE TO, ORAS A ONSEQUEN OF 


lst @ ‘ le : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERWINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Tob, IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 
YS 2 noC} CAUSES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR a Month Doy om 
{If either, notify medicol exominer} 


21d. INJURY OCCURRED | 2le. PLACE OF ar ‘AT HOME, FARM, STREET, fet 21f. LOCATION Street of R.F.D. No. City or Town County Stote 
While (7) Not while) OFFICE BUILOING, ETC. 
lot sat! ot ork 


220. | certify thot (I) (this-hospital) ott tel) tage the Upears d kaased from L= 4 = G2 19 tofas= 2g ,19___, thot (I) eee 
sow the deceosed olive Ai ke AS ——, ond thot in (my) (our) opinion ‘deoth occurred on the dote ond ‘hour ond from the 
couses stoted obove, (I) mw, (did) (didsnot) view “* oe ofter deoth. 
7 ae SIGNED 


en & los YD vex SRO me O ME OL 7-4 - OF 


MEDICAL CERTIFICATION 


Tid, PHYSICIAN'S Te. ADDRESS 
| NAME (Type) 
— SSS SS 
(30. BURIAL CREMATION, | 23b. DATE 73c, NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) (tote) 
REMOVALS | 1/6/69 Meadowridge Mem, Park Elkridge Howard Vd. 


7h, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | 25b. REGISTRAR'S STONATORE 
fe iHiginbethom Slack Ellicott City, Md. DMETAM 7° 900 PPP emo. Ove 


« 


- MARTLAND STATE VEFARIMEN!] Ur MtALIA 
q 0085 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G0949 
FOR STATE Ttems/2a, Fi lmGhO9MEDICAD EXAMINER'S CERTIFICATE OF DEATH 
ALTH DEPT. 1. DECEASED-NAME First Middle lost 20. DATE KNOWN PEI. Month Day  Yeor | 2b, HOUR 


(Type or Print) 


2 Mae ny DEATH NATED Ovan. 12 69 M 
= 3 5. DATE OF BIRTH pe a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
@ | Mont Do: Ye 
ae Female colored | July 21 1929 Ena Oe Ta Tan Y 12 Yn, 69 M 
,. & To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED Ju. JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ se NO AS county) oeyland UcSihs widowep [] —_vivorceo Howard Md. 
ee 2 Y 

= SE ee, Ti. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120, USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
3 * = 2 / ; give street odes ec B2h RtAL during mast of working life, even if retired.) | INDUSTRY 
2o5 + 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 134. WSIDE CITY UNITS? 1 13e. STREET ie AuMe 
S055 |S BS [Q] omission) STA yg, je COUNT gward Jessup vs(gnokj | Box 82A Rel 
af ™ ————————————} 

=\ ze ( 1/14 FATHERS wane First Middle 1S. MOTHER'S MAIDEN NAME First Middle 7 Ugst 

So , 
to WMA pe, Aitohe | 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, no, ar unknown) (tf yes give wer or dates of service) 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED. BY ) 
os IMMEDIATE CAUSE (a) Ne Ho PNEUMOWLF7t 


ro, ) x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave MULTORLE SCL Ral tL/ 


fise to immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ko) 


190, DATE GF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? YES No E 
21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING HOUR ote 
CAUSE OF DEATH 


21d. INJURY OCCURRED] 2le. PLACE OF INJURY i home, form, street, 21f LOCATION Street of RFD. No. Gity or Town Caunty State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], Inspection [E-Inquiry [4 and in my apinian 


This certificate shauld be executed within: 


MEDICAL CERTIFICATION 


Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


the funero! director. Poge 4 should be forwarded to the Chief Medical Exom 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges 


necessary, pleose execute the certificate, writing the word “pending” in pencif in, 
5 moy be retoined for your files. 


10 oepury DBica: EXAMINER 


death resulted fram: Natural cquses [E Accident J, Suicide (CJ, Homicide [1], Undetermined monner [7] 
f 2 at C\ CHIEF MEDICAL Examiner [[] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [) aah ED 
) EXAMINER'S DEPUTY MEDICAL eur Cy 
i NAME (ype) Donald E. Fisker M.D. ADDRESS(Street, ciffhalvd, GQIuity) CLEY, 
BURIAL CREMATION, | 23b, DATE Zc, NAME OF a OR CREMATORY 73d, LOCATION (City, or Town (County) (State) 
Au (Specify) 3, ol, fre #) e 
if /-(6-1%6 arver Memg weCea fs 


24. SUINERAL DIRECTOR ¥ md AM BY RE| STR, 
VR AISMEGS) kad’ ‘ Y J VA oA re (8c9 pasa re 


10M REV, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ys, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 80956 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00950 
HEALTH DEPT. [7 Ptace oF veate 2. USUAL RESIDENCE Avs deceosed Wa if insjifotion: Residence before een = 
Ge ae 0. COUNTY 0. STATE COUNTY 
- a had MARYLAND. 
= S S b. CITY OR Tt (If outside corporate limits, c YNGTH OF STAY IN Ib c CTYQR TOWN ie. culsid ee ae write RURAL ond give neorest town) 
., Evie giye peorestatowy Balt ‘ 
FAY é Darr ef Vy G 
hha d. NAME OF HOSPITAL OR INSTITUTION|IF not in hospitol, give street oddress) d. STREET z) FA e RESIDENCE 
= a r : if 
Re ae) 213 Pinewick Road 3 LE. ee St vss L] no BE 
s fi 
st 4 (43. NAME OF First Middle Lost 4. DATE Month Dor Year, 
se es yLtetin dene Mare  Kukome [Su Jans 7 9 
ae 2) . 
oO 5 5. SEX 6. COLOR OR RACE 7, MARRIED [el NEVER MARRIED (im) 8. DATE OF BIRTH ¥ talk eet. yy i] ue Lai 24 HRS. 
= i Luh, WIDOWED vivorced []| Sept. 10, 1902. GO ex ows: [Devs Meursa a 
100. USUAL PLOUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during "HOUSES" if retired} INDUSTRY Maryland COUNTRY ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Ballbah , Mary Deal 


necessary, please execute the certificate, writing the ward “pending” in pencil 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, pe ice ies give wor or dotes of vl 21-01-8319 | Pr. William L. Knoche syosgh: Ma Im Sein 
ie 


ckeysv: 3 
18 CAUSE OF DEATH Ener on one couse per igador 0), 08 (9) : 
ART I. DEATH WAS CAUSED BY: z 
LL/ MEDIATE Cus (0) bron ar Oce JO, 
‘ ] DUE TO 


INTERVAL BETWEEN. 
SET AND. H 

Conditions, if ony, which gove 
tise to immediote cause (0), 


Stoting the underlying couse DUENTO 
lost. oa ) 
as PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. bee 
ra ee ? 
2 = ves [_] NO 
& } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oe | PRIMARY C1] or CONTRIBUTING C] 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 


9 ot work ot work 
yA witity that | taak charge of the remains described obove, held an Autopsy [_], ispecion Inquiry 
deoth resultadfom: — Notural couses ps Accident [_], Suicide ("], Homicide [J], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER $>% 


and in my opinion 


22. DATE SIGNED 


/-JnG 


ACTUAL 
SIGNATURE 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the State 


TO DEPUTY &. EXAMINER: This certificate should be executed within 74 houys ‘after death e@ delay is 


) | | examuner’s i 
A| | NAME tye) 7A) homes F Herbert, erf, M, Address (Street, city, town, or camo VEE, 
230. BURIAL, PEMATION ‘28b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
SBR ex) 1/9/69. Lorraine Park Cemete Baltimore 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


otAN 8° 1969 


mai) leonard J. Ruck, Inc. Balto. Ma, 2121) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be Ax 


physi 
en pl 


th 


or attending physician. 
After this certificate has been signed by the ottendin 


e 3 should be detached for use as the buriol-tronsit permit. 


Page 4 moy be retained by the hos 


TO FUNERAL DIRECTOR 
pa 


= 
t= 


director, 


should be fied with the State Dept. of Heolth prior to burio 


MARTLANY STATE VEFARIMENT UF MEALIA 


ay WAS DES EVER ee ARMED TORE ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
NO, own Yes give war ar dates of service 
SND MRS INEZ BAILEY 

} 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c 


.) 
PART |. DEATH WAS CAUSED 8Y: a A A 3 rt 


IMMEDIATE CAUSE (0) 


\ 


> / E DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Ad WTS; AL o Siva Ae Wve Td 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


iat 9 ne Steering couse o LAASE UTEUNE FiBRei 0 


PPROKIMATE INTERVAL 
BETWEEN DNSET AND DEATH. 


OT, 


VER 


et ] 60S 56 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
— Itemll Filmco9 1/29/69 kk CERTIFICATE OF DEATH GOS51 

ap T DECEASED HAE First Middle Tost Za: DATE OF DEATH 7h HGR 

£ =o lM = 

2 S2a/| orc viola PAULINE LYLES yA at” 3" 1489 |S Fm 

et er 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE far [_teunoen 1 veak Tt UNDER 24 HRS. 

3S 256 FEMALE NEGRO 6-23-1910 bbisjen oh es ea eal bas 
ae ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aRRIeD [-) NevER MARRIED[X) | COUNTY OF DEATH 
@: nS pouty) MD U.S.A. winoweo =] owvorceo F] HOWARD Pi 

a 10, CTY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 

Ty ss é DAYTON ARR TS et during mopynfrrnrtiqacify.peygo if retired.) | INDUSTRY ANY E 

5 35 = 4 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 

3] See (2 mp "ab CON’ HOWARD DAYTON SO of] | HOWARD RD, 

x 4 & = / 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ees WILLIAM HENRY LYLES ANNIE R. THOMAS 
8oc 
os 

Ss 
3 
E 
2 
5 
S 
3 
S 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


CM PlLere Conslwithnl MepAk RETAZOATIA A 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
? 
—_— _— Ys No CAUSES OF DEATH? — 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
(POR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Manth Day Year 
(if either, natity medicol examiner) P.M. 19 


Ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


‘ 
5 
3 
ES 
s 
3 
Sy 
= 


21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County 
While Oo Not whilet] OFFICE BUILDING, ETC. 
Jat work —_ot work 


causes stated abave, (I) (we) (did) iew the bady after death. 


Stote 


220. | certify that (I) (this-hespital) attended the deceasedyf, af WES, ta Lff =>, 197 , that (I) (wet last 
saw the deceased alive erent and that in (my)4ecrfapinian death accurred an the date and haur and fram the 
i 


22d. PHYSICIAN'S 22e. ADDRESS 
AMEE ALLE S S WHITHER IO\ CHHUCS Ye 7D 


K dL ncarlen Kpchrctls bef, \ogdi BV 1969" Fore} 


2b, SIGNATURE 5 , : We. DATE SIGNED 
ATTENDING MED. STAFF 
aes ALM Lay Lincid. PHYS. Pt orecror OO prs OO WeeloGF 


BURIAL, CREMATION, 2b. DATE ‘23c, NAME OF CEMETERY OR CREMATORY, 2d. LOCATION (City ar Towa) (County) (State) 
Aupesy 7-77-67 \BRowys Chapel Cem,|\Daylew _ HowkRn (10. 
24. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be 


MARYLAND STATE DEPARTMENT OF REALIA 


Ane 
1 tO95'7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 109592 
; U 
Iteml3 FilmG08 1/17/69 kk CERTIFICATE OF DEATH oy 
< Ne T. DECEASED: NAME 2a, DATE OF DEATH 2. HOUR 
Ss 3s (Type ar print) Month "9 Day 69 Year S454, 
o> ~€So 
5 3 Ss. 5, DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR \F UNDER 24 HRS. 
5 aM MAY 2, 1885 | 8g), [em] Sm] 
2 7 
2 F To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
a oO MARRIED [_] NEVER MARRIED[_] 
oF , 
ai eS Et 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= Se = /4 7 ELLICOTT CITY, MD gta YPC MANOR HOSPITAL during most of working life, even if retired.) INDUSTRY 
e235 y y 
we 3s = __]¥5o- USUAL RESIDENCE (Where deceased lived, if instituti RHEE TOMNT 7 g [134 soe corr unis? 730. STREET AND NUMBER2G Hobart Gap Rd. 
2 EesG/ Jodmissia . APY ELLICOTE Ys NOC) -| ELRIGOTE /CITY (MD, i] 
ee Ta. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle es 
eof 2 : . 
S75 4 Archibald Henderson “Alice Johnson 
Sse Tho, WAS DECEASED EVER TN US. ARMED FORCES? Téb. SOCIAL SECURTTYNO. —_|17. INFORMANT Address 
oo oe yes give war 1" 7 
ee ee) D. C. Nevitt 1116 Darlene,@d.Farest 
ag NN Ce E———EEEEEE—————EEEEEeeee i) 
oF e 18. CANSESOE EAM. Me ls fe cause per line for (0), (b), ond (¢).) mt aa 
€5 Oy) fx MEDIATE CAUSE (0) SENILITY 
es / ft THA. DUE TO, OR AS A CONSEQUENCE OF 
B= Canditions, if any, which gave 
Ss 5 P 4 (b). 
Ee rise to immediote couse (0). 
e stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
; ilk (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


After this certificate hos been signed by the ottendi 


director, poge 3 should be detoched for use as the buriol-transit 


i 


22d. PHYSICIAN'S 2e. ADDRESS 
NAME (Type) IRVING J. TAYLOR, M.D. : TAYLOR MANOR HOSPITAL, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (Stote) 
Bua et -9-6 Pohick ChurchCemetery| Laton Fairfax Va. 


stant PLOYSMcatiey Funeral HAE 1500 W. [MANY Wigeg | pememnee Pare 


¢ 

Ss 

I 

a S 

GHAR 

o Oo 

2 2. = 

ce 3s = [190 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S a XI wo oO CAUSES OF DEATH? 

o 23 an 

5 S & [ito. ACCIDENT WAS UNDERLYING _]21b, TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Port t or Port 2, Item 18 
@ ry } 

Ss = 3 | Dor conrrieutinc [7] cause oF oat HOUR A.M. Month Doy Year 

a ‘So 5S [lit either, notify medical examiner) P.M. 19 

3 = = 2d INR GcqDRRED Te. PLACE OF INJURY (AL HOME ABN. SRE FACTOR.) 21, LOCATION Street or RFD. No. ity or Town County State 
=) ile jot while 3 

@ a 

2S 6 lat work —_at wark = . 

> s 220. | certify thot (I) (this hospital he- deceosed Aram. UN , 922, toJANGA , 1922 _, thot (I) (we) last 

Bizs y s hosp B eo by} 

~3 tee sow the deceosed olive on Uo *****_™ 19. © 7_ ond thot in {my) (our) opinion deoth occurred on the dote ond hour ond from the 

g = couses stoted above, (I) (we) (did) (did not) view the bady ofter death. 

= = 

4 = 2b. SIGNATURE 2c. DATE SIGNED 

2 3 : MED. AFF 

SEos S = 4 U, zs D vecne puts? 1 Bieector we | 1/7/69 

> = 

esc3 

= => 

g a 

BSS 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be execute 


Poge 4 moy be retained by the hospital or attending physician. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 00953 
CERTIFICATE OF DEATH 
- Tene ay First Middle lost 2o. DATE OF DEATH 2b. Home 
(Type or print} -, Month Doy | 
Ethel A. Peddicord Jan. 23 1989 17 4m 
eee ‘gym eit fa 
- last birth J7 HONTHS | DAYS TIN 
Female White Dec. 8, 1888 88 fr cel Fe alse] 
Th. as (Gtote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 wARRIED [[] NEVER MARRIES] [9 COUNTY OF DEATH 
cauntry 
Bal timore Md. LS: wipoweD (_}__ Divorced (J Howard County id. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3 ve t et address} during most of working life, even if retired) | INDUSTRY 
Llicott City hany Lane & Route 99 =~ S2see 
/ 2 lie: USUAL REUENE (Where deceosed lived, if Lan Residence before |13c. CITY OR TOWN 13d. INSIDE cITy wits? []3e, STREET AND NUMBER 
admission) STATI . : 
as) [ety Taha eee Ellicott City’SO "Gd Bethany Lane & Route 99 
vo> 
_ € 3 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
= s 
oes Charles Wesley Peddicoyd Smily Eugenia 
8e5 Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ress 
eimece Yes, na,arunknawn} | ‘(lf yes give war or dotes of service) Bg aa any. fan kat “aa. 
Ze no ------ Miss Florence Peddicord tit tag 
2°¢ a a es RL Sere... APPROXIMATE INTERVAL 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and ‘\ 3 BETWEEN ONSET AND DEAT 
ened PART |. DEATH WAS CAUSED BY: = BS 
Bes ) IMMEDIATE CAUSE (0) enuesaizeX Carscinemayos\s SN 
£Es < 
sos DUE TO, OR AS A CONSEQUENCE OF XN 
2 = Conditions, if ony, which gave Orla es ev) Caresnoma o A 
fae rise ta immediote couse {0}, (). 
3s S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3s ae. ok @ 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 


190. DATE OF OPERATION 
CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [—]CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical_exominer) P.M. 19 


71d, INJURY OCCURRED — | 2ie. PLACE OF INJURY AT NOME, FARM STREET, FACTORY.) | 217, or RFD. Na. Gy oT C Siar 
While [> Nat while : (oer ston, ec pe LEMOCRTION, seat a ity of Town county ate 


fat wark —_ot work 
22a. | certify that (I) — =p eee the deceased fr =~ 19 ager Wf, tha OT last 
saw the deceased Pane 19 and that in (my) (aur) apinian death accurred an the date and haur and tram the 


Ys] NO 
2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 os Part 2, Item 18.) 


21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


After this certificote has been si 


director, poge 3 should be detached for use as the b 


cause Nated abave (I) (we) (did) a = view the bady after death. 


ey 0 ene mm. ee ey 
ATENOING MED. STAFF = a 
\ pth AN) oneeate DIRECTOR PHYS. @ 


22d. PHYSICIAN'S = = 
NaME(TPe} Peter WV. Thorpe 3.St. Johns Lane, @llicott City, Md. 


BURIAL CREMATION, | 23b. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County (State) 
BUQMAL rect ans25,1969 Loudon Park Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR A SS. . z “DeBY REGI: 25h oRFGISTRARS SIGNATURE 
stay [RST witoke 321 column Ptbet uses ANT be | feria ng 


should be fled with the State Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR 


Ta 1/29/69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
WHILE NOT WHILE factary, office building, etc.) 
at work LJ at work 


22a. | certify that | taok chorge of the remains described abave, held an Autapsy [_], Inspectian AX}, Inquiry a ond in my opinion 
death resulted fram: Natural causes fA Accident ([], Suicide [[], Hamicide [7], Undetermined manner 


' 


ae 2) Bel 4G) Lat CHIEF MEDICAL EXAMINER 1] 

ene a pVies y up. ASSISTANT meDicaL examiner [2] 22b. DANE SIGNED 

- EXAMINER'S DEPUTY MEDICAL EXAMINER [7}~ "i Mf Ch 7 
a NAME (ype) /Aonng 5 = erhe rt “D ADDRESS(Street, city, town, oF county) 


F230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar —_ (County) (State) 
REMOVAL (Specify) : 
bur Ae) ood hepherd ont Jud 4 f a 

24. FUNERAL DIRECTOR F ADDRESS 280. RECD N23 i. cae 25d. REO if Hs eG ; 
va Alsi BN Higinbothom Slack ELligott City,Md. igistebien Sitck —~ Elitest: Gag ma Shane 

10M RI fe 


00954 
FOR STATE 80S59 MEDICAL EXAMINER’S CERTIFICATE OF DEATH als 
HEALTH DEPT. i DEED NSE Middle 2a. Dae sown) ‘Month “fh Year 2b. HOUR 
[2 Se 22-9 DENA mareD §] 1. 1989 M 
. ise < ¢ 5. DATE OF BIRTH G ie nee a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= ; q i Mont! De Ye 
& 3 2 5 9, Scie 11/30/1890 78 vs, calla ont ie hal 60" 49 i; 
AS Fh 3 rs 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] 9. COUNTY OF DEATH 
@ 35 a U.S.A. WIDOWED [X} DIVORCED (] Howard Md. 
= tj 3 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
oa s ‘ . 2 jive street address during most worki lif a ifgetired.) |INDUSTRY 3 
Set 2 Gl) Ellicott Cit 106 Fels Ave. ames eae and) retired 
2; — 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d INSIDE CITY UMTS? 1139, “SET ey NUMBER 
x] : 3 / A] odmission) STATE Na 13b. COUNTY Howard eS] NOY] % Fels Ave 
e We 4 Ee 
Si Ss g 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Pa r—: 7 
She ares LW heed, LAL DCAM 
aso Ke 
2 ra} 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT DRI 
3 = £ (Yes, no, or unknown) (If yes give war ar dates of service) peer 103 a ois i ve ’ 
= s 2 ve. ar vr P14 Bes ug Win 3 X 
a= € i. use oF beat see, any ane cus “ie for (a), (b), and (¢.) be %) BKTWEEN ONSET AND DLATH 
g235 §S j/__MMDIATE Cau (0 ne sclemhie Cardy vescelern Ujseese Bre 
se= =e 4] a DUE TO, OR AS A CONSEQUENCE OF 4 
Ze $ Conditions, if any, which gave 
Ses ue tise ta immediate cause (a), (b), 
ss ® 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
es = last. 
= = 
a6 = i? (9. —- 
2 es % PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ss aD 
Ze: < z 
see s = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
Pa 2 = 5) # WAS PERFORMED? é YS) NOR 
Zs a S & ]210. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 4B.) 
ee es = | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
£83 3s & {CAUSE oF DEATH P.M 9 
205 3 = 
= i 
ates) & 
sso = 
a oo <= 
rie ie 
o 
3S = 
ST ge 
S58 iz 
& 2s = 
a o 
eo ffuo2 
1 


= 
o 
a 
ce 
= 
2 
z 
a 
° 
wn 
Ss 
72 
2 
a 
= 
2 
z=) 
= 
> 
S 
cS 
ca 
- 
ay 
D> 
S 
a 
5 
a 
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6 
= 
9 
oe 
a 
z 
=) 
= 
° 
= 


necessary, pleose execute the certificote, writing the word “pending” 


5 moy be retained for your files. 


\ 


This certificote should be executed within 24 hours after _ | deloy is 


1 Items 15&22a Film 41OMARYLAND STATE DEPARTMENT OF HEALTH 
3+19-69 ame) OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4) [=< 
FOR STATE QO96\) MEDICAL EXAMINER'S CERTIFICATE OF DEATH u > 9955 
HEALTH DEPT. |. ee Fist Middle lost 25. DATE KNQHN] Moh Year [2b. HOUR 
it a) RANDOLPH SKIPPER Eat walt Oo 19 6q9 - OO! 
2 cS 3. SEX 4, RACE S. DATE OF BIRTH 6. ee ee tal DATE PRONOUNCED DEAD ‘2d. HOUR 
€ 2 “e Male White ig 1969 aes 4 Month Day Lon 69. 19-00% 
: 5 
ot A\ 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER ae bed COUNTY OF DEATH 
Se unt t WIDOWED [] _ivoRceD 
38 Mie : ts _Howard Ma 
SE/ \S 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in aspitol | 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
a = a 1 ¢ . give street oddress during most of working life, even if retired.) | INDUSTRY 
a = Ellicott Cit Box 8456 Horseshoe Rd 
S&F = - ___]130. USUAL RESIDENCE (Where deceased lived/if institution: Residence befarel 13. CITY OR TON 7d NSIOE CTY UNITS? T13e. STREET AND NUMBER 
ce Gy st ahh M ' Ellico Ys(]%0C] | Box 8456 Horseshoe Rd. 
EZ\ Bs 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle q 
25\s2 / ; IP lx 
26 ey 
ev yt BPOw f ans aw A NA FL oy / 
S &2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIALSECURITY NO. | 17. INFORMANT DDRESSy — 
= = g2 (Yes, no, gr yaknown) (lf'yes give wor or dates of service) te ae i> i Wa £/ ae v2 iy Lf 
as of ee //4) ELA Z EL GD Va 
Se aS 1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c).) PEs ppc St at 
ic wes PART |. DEATH WAS CAUSED BY: Ht i 
23 §3 A cy INN Gis (= = ORE MORE Sines’ 
oe genus y Tt DUE TO, OR AS A CONSEQUENCE OF 
as 8 $ Conditions, if any, which gave 
aS Bias tise to immediate cause (a), (b) 
$ w = ce stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a last. 
< 
ee a (0) 
gate us PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
— § CONTRIBUTING TO DEATH 
es SS es 
= os ° 
s2 Bs 3 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
hae 5 / S WAS PERFORMED? VSR NOC] 
ca 5 & [ic. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, oh Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 
pel Sy = | PRIMARY [_] OR CONTRIBUTING [7] HOUR AN 
Se52 2 & |_ CAUSE oF Diath 
entan So = f2ld. INJURY OCCURRED | 2le. PLACE OF ay os hame, farm, street, 214. LOCATION Street ar R.F.D. No. City or Town, County Stote 
Y 
e2r50 E WHILE NOT WHILE factory, office building, etc.) 
Se ces S AT WORK AT WORK 
2 od A . . . a 
si ses 220. | certify that | took charge of the remoins described obove, held an _AutapsyKX, Inspection [_], Inquiry |_], ond in my opinian 
Z°2L25 2 9 sauleps P 
os 2sge deoth sulted fram: tural causes [X], Accident [_], Suicide [_], Homicide [[], Undetermined manner [_] 
3.2 
gssee CHIEF MEDICAL EXAMINER (_] 
oe Siena N up, ASSISTANT mepical ExaMiNeR [RIX 22. DATE SIGNED 
Fete , Lae DEPUTY MEDICAL EXAMINER (_] VE a oe 
$= 8S S00 NAME (Type) Airs tis D ADDRESS{Street, city, town, ar county} 
Se Fes iW W On M 
ct=not 
2 


TO ocevsiiecs| EXAMINER 


~ | 230. BURIAL, CEMATION, i) Te ‘23c. NAME OF CEMETERY OR ORY Bd. LO ATION {City or ei (County) Pu 
\ ye Specil - 
\ Bia al -/6-¢ Bh herd hee. Ma. 


w, eae DIRECTOR ADDR pa Ws ia Ch2sb. 8 toe 
VR ASME (5) abe ‘tbelbnry ee eg Kite 2 ey Sond [aN EO * JAN 224969 


10M REV. ea 


P Pe: MARYLAND STATE DEPARTMENT OF HEALTH 
) wr ] a CATR 9 ae olson OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 zi 
x Ff “| = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00956 
HE PT. ny DEY First Lost 20. DATE KNOWN[ 4. Month Doy —Yeor 2b. HOUR 
ge Uipator Prem) ROBERT LEE STEVENS, JP.| og mit 1-8 169 |5329 
i = 6. gy (in ts 2c. DATE PRONOUNCED DEAD 2d, HOUR 
@) ene ha ial ail al OP as 
aS To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED JNEVER MARRIED 9. COUNTY OF DEATH 


/ 


in 24 hours after death! 


10 veeu Dice: EXAMINER: This certificate should be executed wi 


~~ 


x 


country) 


Maryland USA Wwipoweo (]__bivorctp () HOWARD id. 
, PIG. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
& give street oddress) during most of working life, even if retired.) | INDUSTRY 
7 | sessup BERKINS” STATE iach ine Paner Roard 


HOSPITAL 
seni ayeoen 


uit @ c =2 OKs) = 
7d INSIDE CV emis?“ ]13¢. STREET AND NUMBER Box 230 A 
Yes 1) 00) | PRRKANS/ STA OSP/TAL/ 


: sion ol ’ WARD 
3 14, FATHER’S NAME First Middle lost ae 1S. MOTHER'S MAIDEN NAME First Middle lost 
: Robert Lee Stevens, Sr. Georgette Ashburn 


Tee, WAS DECEASED EVER NUS. ARMED FORCES? Téb SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS Balto., Md. 
“egg korean" [214 26 2954 Mrs. Georgette Stevens 829 Yilliam St 


ate, writing the ward “pending” in pencil in tem 18. Give Pages 1, 2) 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office along with form PM3. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages 1end2 with the State Departmen 


necessary, please execute the ce 


VR AISME 


ce AQ JOHN F. DENNY, INC. 715 Light St. 


Health prior to burial, cremation, ar removal, and in ony event within 72 hours after death. 


1B. GREE Oe DEAT evonlyre couse per line for (0), (b). ond (c).) Massive old myocard jal infarcts sree pegpac 
: IMMEDIATE CAUSE (o) and congestive heart failure 


ofl DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove b} Arteriosclerotic cardiovascular disease 
rise to immediote couse (o}. 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bat. 


(0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


= 
5 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YstR od 
& 210. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
B&B |_CAUSE OF DEATH P.M. 19 
3 [21d INJURY OCCURRED — [2le, PLACE OF INJURY (At home, form, street, 24, LOCATION Sireet or RFD, No. City or Town County Store 
yeas pyar nat foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | taak charge af the remains described above, held an _Autapsy [X], Inspection (J, Inquiry (J, and in my apinian 


death resulted fram: _ Natural cause , Accident (_], Suicide ([], Homicide [_], Undetermined manner [_] 


‘ CHIEF MEDICAL EXAMINER ([] 


a earint 5 wip, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 

: " DEPUTY MEDICAL EXAMINER [_] #anuary 9, 1969 
EXAMINER'S ea Ey ne Sees 
NAME (Type) Charles S. Springate, M.D. ADDRESS(Street, city, town, or county) 


230. Pt ee ie 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote} 
specify) 
Buria 1/11/69 Glen Haven Mem. Pk. |Glen Burnie, Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


UCL py 


